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Capitol Corporate Services, Inc.
PO.Box 3100  Carson City, NV 89702
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

e ———————— _— = __ _______1
1a. INITIAL FINANCING STATEMENT FILE # 1b This FINANCING STATEMENT AMENDMENT is
1o be fled or racarded) in the
2003010919-7 04/18/2003 Rt Ear e HECs.
— I

2. | | TERMINATION: Effactiveness of the Financing Statement identified abaove is terminated with respect to secunty interest{s) of the Secured Party authorzing this Termination Statermnent,

CONTINUATION: Effectiveness of the Financing Statement identiiied above with respect to secunty interest(s) of the Secured Pary authorzing this Conbinuabion Statsment ig
continuad far the addwmonal pesied provided by apphicable faw.

4. I:I ASSIGNMENT (tull or partialy” Grve nama of assignee i Item 7a ar 7b and address of assignea In tkem 7c, and also give name of assignet In tem 8.

5. AMENDMENT (PARTY INFORMATICN}. This Amendment affacts D Debtor gr DSecured Party of recard Check only gne of these two boxes
Alsa check ona of the following three bores and provide appropriate informatian in items 6 andlor 7

CHANGE namaandioraddmssegl;:serefertumecblalledmsrrudmns DELET’E name ij: mi:ard name
ressof s e

8, CURRBIT RECORD INFORMATION:

ADDname Complet_"a ﬂ;m?aor? a!ndakso item 7c.

Ba. ORGANIZATION'S NAME

O

A

Bb, INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

7. CHANGED {NEW} OR ADDED INFORMATION
Ta ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME [FIRSTNAME MIDDLE NAME SUFFAIX
7¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE [7e TYPE OF CRGANIZATION 71, JURISDICTION OF ORGANIZATION 7y ORGANIZATIONAL ID#, if any
CRGANIZATION
CEBTOR | [rone

8. AMENDMENT (COLLATERAL CHANGE}: check only gie box
Dascribe collateral Ddelehed or D added o1 give entire Drestahed collateeat description, ar describe collateral Dassmnsd

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this Is an Assignment) [ is ts an Amendment sutherized by @ Deblor wiich
adds collateral of adds tha authorizng Deblor. or if this & 2 Termination authonzad by a Deblor, check here D and enter name of DEBTOR authonzing this Amendment.

9a ORGANIZATION'S NAME
U.S. Bank National Association

OR 8b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME BUFFIX
e T IRyt ———
10,OPTICNAL FILER REFERENCE DATA F#378528

NV-Douglas County; Acct # 94493500; Deal Name:Douglas County (Washoe Barton Med) 2003 A A#545564
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